A collar was tied around the neck to obstruct the venous drainage, and this also caused exophthalmos.
The visual acuity was 6/24, J1 in eac'h eye with correction. Apart from moderately advanced lenticular changes in both eyes, there was no abnormality in the iris, pupil, fundi, visual fields, pupillary reactions, ocular tension, and ocular movements. The conjunctiva was normal in colour and there was no chemosis.
One would expect an increase in the visual field when the eye protrudes forward, but this phenomenon could not be demonstrated.
Diagnosis.-The clinical diagnosis of orbital varicocele in a case with such a typical symptomatology was not difficult. X rays of the right orbit showed multiple round densities indicating calcified phleboliths in a venous angioma (Fig. 4) . There was no difference in the size of the orbital fissures. 
Comment
We have seen two cases of orbital varicocele, which is a very uncommon condition. Curiously enough, both patients were women and in both the right eye was affected, although in the cases reported in the literature the left side was most often involved. A small jugular foramen or a smaller superior orbital fissure on the affected side has been suggested as a causative factor. The straighter course of the cephalic veins to the superior vena cava on the right side could be a factor in the aetiology in patients with a local weakness of the vessel wall in the orbit.
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